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XECUTIVHJMMAR

What is a Community Health Needs Assessment? What is a Community Wellness Plan?
A Community Health Needs Assessment (CHNA) A Community Wellness Plan uses infermation
is an organized multi-sectoral process that is led gathered from the CHNA and provides
by community partners and leaders to ‘ recommendations for realizing the community’s vision
identify a community’s strengths and for improved health. These recommendations look be-

areas of greatest health need. yond the doctors office at how the community and its

roads, buildings, and services can improve

community health and well-being.
Major Themes and Findings

Diversity, Racism, & Representation

Health Care
“This is a diverse community and we
\-\T ) o need fo welcome & celebrate our
- Randlolph is majority diversity. The town needs to offer
people of color L
/( Information in more languages & cel-

ebrate the diversity of those who want

to share the towns opportunities.” Transportation, long wait

times, language and cultural
. . . barriers are cited health care
Housing Physical & Social Environment )
access barriers
11% of Randoloh Powers Farm, Belcher
/\'-I\ housi 0 (? fafn :I)pbl Park, and RICC were
| | | ousing s arfordabie highlighted as valuable

- 17 .
community assets Better healthcare services lead

to more timely care for folks who

Food Access Transportation need it most. Our community

needs to ensure that health is less

5 0 0 /0 ] 5 7 of a fiscal burden. Transportation

is needed fo access health care

Food insecurity rates are higher 157 health survey respondents services and other necessfﬁes"
in Randolph than MA. Over said “Safer Streets” would lead
50% of residents qualify for to better health in Randolph
SNAP

Major Health Concerns Include

—

- <\

| .
) 2/3
Flu is most commeon 2/3 of adult residents Mental Health a Youth are less active
infectious disease don’t eat enough fruit common concern among than their peers

and veggies youth and older adults nationally
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THE COMMUNITY WELLNESS PLAN PROCESS

Steering Committee

A multi-sectoral steering committee helped shape the Community Wellness Plan goals and strategies. The
Steering Committee members included residents and representatives from the Health Department, Planning
Department, Turner Library, Randolph Housing Authority, Randolph Intergenerational Community Center,

Randolph Public Schools, health care and social service providers among others.

Defined Community Health Needs and Priorities Through:

@’ 900 B = 9
TAy g}@% = Y]
Public Health Stakeholder Interviews and Health Survey Crowd st-jurce
data engagement focus groups mapping

Community Wellness Goals

Information gathered from the CHNA process informed the development of

goals and recommendations for the Community Wellness Plan.

Implementation: The Randolph Community Wellness Plan is strategically implemented and public health
in the Town is improved.

Community: Randolph is a safe and welcoming town that celebrates its unique diversity, encourages civic

participation, and connects neighbors.

Health Care & Public Health: Randolph residents have access to affordable, accessible, and culturally

competent preventive care and medical treatment.

Transportation: Randolph’s transportation network provides residents with safe, multi-modal, and
regionally coordinated options that promote health, particularly for those with mobility and income

constraints, youth and seniors.

Housing: The mix of housing types meets the needs of Randolph residents, and residents live in homes

that are safe, affordable and healthy.

f Parks, Open Space, & Recreation: Randolph residents have access to well-maintained, safe parks that

promote recreation and are located near their homes.

Food: Residents have access to enough convenient, affordable, healthy, and culturally preferred food

options at stores, in school, and through food assistance programs.

Schools: Randolph Public Schools promote student and staff health and engagement.
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Major Themes

The following summarizes major themes that were discussed on multiple occasions throughout the
CHNA process by the project team, steering committee, focugpgrtapants and key

informants to the project. Theésemedelp to articulate some of the most pressing issues,

perceived needs, and key characterisbicRandolph and as they pertain to promoting health in

the Town.

TransportationThe interstate higlay and state routes that pass near and thifo&andolph are
important to connecting the Tawgionally butuse of the transportation infrastructure brings with
it vehicles, congestion, pollution, and accidents. Discussions focused on the boéndyelt |

the volume of traffiand threats to public safety and health particularly where there is limited
infrastructure ensuring pedestrian and cyclist sddefgussion also addressed limitations of public
transportation servicesmd challenges in getty to medical appointmentcial opportunities,

and other desired destinations. Youth, seniors, those with disabilities-dndansmgenerally

were identified as being particularly impacted by public transportation limitations.

Housing:Housingricesin Randolph are generally lower compared with the surrounding region,
but costs are rising. Already a high percentage of renters and owners are housingaesed

and unaffordable housing has led to increased evictions in recent years. Thegewasal

sense that Randolph is becoming increasinglyoudaliie for Randolph residenid/here stable

housing is a cornerstone of health, ensuring affordability of housing and housing stock that meets
residentsd needs i s ityleadth.ati ve to promoting

HealthCare The Randolph Public Health Department provides important immunization services in
addition to providing other essential pubkalth functions, and Randolph is served by several
regioral hospitalsand preventative care providerStill, there was consensus forthedto

establisha federally qualified health center within the Town of Randiblghwould provide

primary care servicesnd specifically pediatric cardParticipants described transportation, time,

lack of culturalcompetency of healthcare providesiad health insuranessuegspecifically for
Medicaidinsured patientgs barriersto accessg care These arehallengs that a local health

center would help address. Even with a local health center, Randolph residents would continue to
require health care services from regional hospitals and specialists outside of the Ttavn, and
ensure accessibility of these servigadicipants were interested in public transportation or other
transportation solutions, particularly for more vulnerable residents.

Schools:Youth health is significantly influenced by the school and surrounding enviktoutient
raised concernglative to the availability of school resources, quality of school food, drinking
water access, and lack of afterschool activivesith obesity, limited physical and social activity,
the food environment in and around schools, transportation options, arttbyoefssness were
top concerns of school stakeholders and community IeBol@esd promoting student heakl,

six Randolph Public Schools have a school nurse who provides a range of health services; a
wellness committee has been newly establisheditowr and update the School Wellness Policy;

b Housing Codfurden describes the condition where one pays 30% or more of their income on housing costs.
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the districmaintains sports facilities and provides athleticeatchcurricular programs; and all

students may eat breakfast and lunch for free as a result of its recent enroliment in the Community
Eligibiliy Provision progranWhere student health outcomes are worse than peers across the

state, school resources should be bolstered to increase the positive impact-stippattive

efforts.

Diversity, Racism and RepresentatioRandolph has a strong idéntiPart of that is being a

racially and ethnically diverse community, where people are proud of and investéden T o wn 0 s
future. Still, som@€us group members described personal Bgpees with racism in Randolph.

There is aense that such experiences diminish social cohesereaarsd of safety and

community. To address these issues participants suggested the Town should do more to explicitly
encourage exchange across people of different races, ethnicities, ages, ares cRiéndolph

|l eadership was not seen as partiegpardtdetievedve of t he
representation by a more ethnically and racially diverse leadership could make town governance
and civic engagement more welcoming for more residents.

CommunicationThere was a sense that within Randolph there is licob@chunication,
coordinationand collaboratiorbetween Town departments on initiatives, projects, and events.
Similarly, methods for communicating opportuaiti@eventso Randolphesidentsare not
streamlined. In most cag@saterials are shared in English only amaly be failing to engage
nonrEnglish speakers. Solutions discussed include a centralized communication platform to
encourage exchange and awareness of initiatives betWwesvn departments, and to provide
residents with one location to find a range of useful Felated information.
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INTRODUCTION

ProjectOverview

Community Health Needs Assessment

In 2018, the Metropolitan Area Planning Council (MAPC) partnered with the Town of Randolph
Health Department to complete a CHRACommunity Health Needs Assessment (CHNA)

identifies pressing health issues, assets, and needs through systemic, comprehensive qualitative
and quantitative data collection and analy3ise Randolph CHNA presents a health profile of
Randolph residents amdsesses upstream factors that influence health outabescial,

economic, and environmental determinants of health in addition to health care services and access.
It draws frompublicly availablequantitative data pertaining to health risk, outcenaad social
determinants as well as qualitative information collected through steering committee meetings, key
informant interviews and focus groups with youth and older adults. The CHNA process identified
major themes and pressing issues related tgp@atation infrastructure and services; affordable
housing; health care services and access; diversity, racism and representation; communications
needs and schools.

Community Wellness Plan

Building on this collaboration, in 2019 MAPC continued engagementh Randol phds He
Department to expand the Community Health Needs Assessment and cGodutiuzity

Wellness Pla(CWP) The CHNAwas bolsteredhrough additional stakeholder engagement,

interviews, and other information gathering efforts, partiguangaging immigrant familieA.

Community Wellness Plaas producedo response tthe priority health issues and needs

identified in the CHNA and articulates lelegm, systematic, eviderAoased priorities for
realizing the c¢ oowedbeaitht yds vision for | mp

Focus on Youth, Older Adults, and Immigrant Residents

Youth, older adults and immigrant residents were identified by the Steering Committee as three
priority population groupsAs suchthe Community Health Needs Assessmer@@ndcunity

Wellness Plasought to understand the issues, perspectives and needs particular to these resident
groups, and develop recommendations for their improved health.
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Social Determinants of Healthramework

Social, economic and environmental factors inflaelibeoutcomes

Health results from a range of factors. Genetics, individual behavior, and health care access and
qualityc all influence health, but increasingly it is recognizedhlkeatocial, economic, and

physical conditions into which people are bor live, learn, work, play, and agehave a far

greater impact on how long and how well people livé.

Figure lestimates the degree to which health is influenced by different factors, and shows that
social and environmental factors, together withritheidual behavior they enable or inhjbit
together gynificantly influence health.

Figurel: Determinants of Health
VR VR

Genetics Social, Environmental, Behavioral Factors Healthcare

15% 5% 40%

Source: McGinnis et al, 2002

0Soci al det er ndestribensocatommlitionshsach istorhegdication,
employmentiace and social supports and relationshi@sd environmeal conditions such as
housingfood accessoutdoor and neighborhood spacelse Tegree of access to and quality of
social determinants influence health outcdPadistion, racial segregation, violence and
discriminatio are also social determinants, and exposure to or presence of these factors
negatively impact health outcomes.

Conditions like inadequate education, insufficient housing, and neighborhoodgieehkiogen
spaces or healthy food retail options drive poor health-ihoame communities and people of
color experience these conditions and associated negative health outcomes disproportionately
more.

¢ Genetic factors include biological characteristics and predisposition to disease. Individual
behavioral factors include eatimgbits and physical activity. Healthcare factors are those
related to the presence and use of health care services for prevention and treatment.
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Public iterventions that address social, ecoreordienvironmental factbese the greatest impact
on the most people

The continuum of intervergitmimgy ove heal th are depicted in the
Figure2. The two base tiers describe the social determinants of he&dtiventions at this level

have the potential for greatest health impacts because they effect population heattrentions

at these tiergffect social, economic, and environmeagaditions and contexend include

approachessuch as anpovertypolicy andhousing policy; andommunity features and services

like public transit, parks, and healthy fostdresChanges in these contelatgh facilitate

healthy decisiemaking by déault and would also require significant individual effort to not

benefit from them.

In ascending ordelpnglastingclinical interventiorfse. vaccinationgjirect clinical care, and
individual counselirigcreasingly narrowly effect individual health; interventions at this level tend
to have a decreasing public health impact because they effect fewer pemglen increasing

level of individual effort is required to attain and maintain health.

Figure2: CDC Health Impact Pyramid

Smallest
Impact

VAN

Counseling
& Education

/ Clinical Inrerveniions\
Long-Lasting Protective
Interventions
Changing the Context to make
individuals’ default decisions healthy
4 / Socioeconomic Factors \
Largest

Impact

Leading with a social determinants of Hesttework in Randolph
SourceAdapted from "A Framework for Public Health Action: The Health Impact Pyramid, Thomas R. Fri

Applying a comprehensivieameworkof health determinantd)¢ Randolph Community Health
Needs Assessmé@HNAEXxplicitly assesses social determinaitts the goal of articulating

public health issues and solutions that will improve health for all Randolph residents, and in
particular residents that experience disproportionately worse conditions and health odticemes.
CHNA sections that assess social determinants of health mostmliteddghe Demographics

and Social and Physical Environmesection
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Individual healtlcare services are critidgimportant to healtrand ensuring these services are
available and accessible éssential ipromoting health and reducing disease risksHEadth
Care Access and Utilizatiosectiorassesses health care services and needs.

TheRandolphCommunity Wellness Pla(CWPB), the compendium to the CHNA, promotes
strategieghat affectpolicy, systems, and environmental changes, describigaia3 to
improve population and individual health most effectively.

Figure3: Policy, Systems, and Enironmental Changes Definitions

Policy Change Systems Change

wChanges that create or amend laws, wChanges that impact internal rules,

Environmental Change
wChanges that involve physical or

ordinances, bylaws, resolutions, or processes, practices, or structures i
regulations. an organization.

material changes to the economic,
social, or physical environment.

SourceAdapted from "A Framework for Public Health Action: The Health Impact Pyramid, Tlo@dsriR.
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RANDOLPHPROFILE

Community Setting

Overview

Randolph, Massachusetts is a Maturing Sutmwh, located south of Boston along major

highway Route93, and Massachusetts Routes 24 and 28. A portion of the Blue Hills Reservation
is an open space area in the northern part of Randolph, and the town abuts Ponkapoag Pond and
Great Pond Reservoir. R#olph has more than 33,000 residents; in the past decades the
population has gradually grown and going forward is anticipated to continue on this trajectory.
Randolph is a uniquely racially diverse toWmeproportion of residents of color in Randolph is

more than double the state averggend he Town has also diversifiegtially and ethnically

more than other MAPC communities in recent yidaesly 1/3 of residents are foreigtorn.
Vietnamese and Haitian residents make up the largest portfogt-@fenerationmmigrants. The

town is a largelymiddleclasgown, with comparatively moagfordable housing than regionally.

Randolph experiences health inequities unparalleled by most Massachusetts communities. The
Townds resi dent stelythigrachrona digtass purden petative to sumoanding
communities in the MetroBoston Area. MAPCO&s r
diabetes, hypertension, heart failure, asthma, and COPD) shows Randolph in the highest quintile
acrossach of these health indicators (MADPH 22082, BRFSS 2005, 2007, 2009 and BRFSS
2008-2010).

Furthermore, Randolph is one of just five municipalities in Massachusetts for which 100% of its
census block groups meet at least one of the EnvironmentalBogtilation criteria, a

designation which means Randolph residents are more likely to face greater environmental risks
and burdens and relatedly, health burdens.

All of these characteristics and conditions compelled MAPC to initially engage withiRamdo
the CHNA and CWP process, and they are conditions that clemgetrminvestment to move
the needle positively toward health equity.

Randolph has an engaged Health Department condnitigarrying out the esseal functions of

public healtrand ensuring the Town mgptblic health regulatory requirements. Toward

accomplishing its mission, the Health Department is committed to understanding and addressing
systemic and upstream contributors to hesdtles andiorking strategically and in partnership to

ensure that conditions and health services suppaptinealn e al t h of Randol phos
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In Context

Regional Planning Context

Randolphs one of 101 municipalities that are served by the Metropolitaa Rtanning Council
(MAPC)MAPC is the regional planning agency that serves the people who live and work in the
101 cities and towns of Metro Boston

MAPC®&s mission is to promote s marltsstaffofowt h and
more than 8 work across the following departmeiftsblic HealtH,and Use, Transportation,

Data Services, Environment, Clean Energy, Communications, Community Engagement, and
Municipal Collaboration. Togeth#rstrivesto advance sustainable land use, a diveisasing

stock, efficient and affordable transportation, protection of natural resources, economic
development, public safety, sound municipal management, clean energy, healthy communities, an
informed public, and equity and opportunity for all.
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Subregioml Participation

Randolph is also a member of the Three Rivers Interlocal Council (TRIC), one of eight subregions
within the MAPC region. TRIC is a group of twelve municipalities (Canton, Dedham, Dover,
Foxborough, Medfield, Milton, Needham, Norwood, Randolph, Sharomglgyapd Westwood)

that meet regularly to discuss issues of common interest.

MetroFuture

MetroFutures MAPC's plan for Greater Boston to better
the lives of the people who live and work in the region
between now and 2030. Thousands of people
collaborated to create a bold, forwartboking and
achievable visiofor future development and preservatiorr.
The plan outlines priorities and strategies for advancing smart growth goals and investin
region's residents. The plan includes thirteen detailed implementation strategies for accq
these goals.

Relerant to the Randolph Community Health Needs Assessment project, MetroFuture in(
following goal and related suboals:

Goal 3: Residents will be safe, healthyedigtiated, and engaged in their community

3.1.  All communities will be safe, includingas currently afflicted by high rates of violg
crime.

3.2.  Urban and minority residents will not be disproportionately exposed to pollutan
poor air quality.

3.3. All neighborhoods will have access to safe andmaihtained parks, community
gardens, and ppropriate play spaces for children and youth.

3.4. Residents in all communities and of all incomes will have access to affordable,
food.

3.5.  Most residents will build regular physical activity into their daily lives.

3.6. All residents will have access to affable healthcare.

3.7.  Children and youth will have access to a strong system of early education prog
after-school programs, teen centers, and youth organizations.

3.8.  Public schools will provide a higirality education for all students, not only in the
fundamentals, but also in areas like health education, physical education, art,
civics, and science.

3.9. More students will graduate from high school and go on to college or career trg
opportunities.

Municipalities will operate efficiently and will haadequate funding with less
reliance on the property tax.

The r egi ofnirklading yowh, str@onst asd immigfamsl be welt
informed and engaged in civic life and community planning.

Seniors will remain active members of their communities.
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COMMUNITY
HEALTH NEEDS

ASSESSMENT

The Community Health Needs Assessment assesses the following elements:

1 Demographics 1 Health Behaviors and Outcomes
0 Population Characteristics o PerceivedCommunity and
o Racial and tnic Diversity Individual Health Status
o0 Educational Attainment 0 Leading Causes of Mortality
o0 Income, Poverty and and Premature Mortality
Employment o Chronic Disease
f Social and Physical Environment 0 Infectious Disease
o Physical and Built Environment 0 Sexual Health
0 Social Environment 0 Maternal and Infant Health
o Housing and Housing Stability 0 Healthy Eating, Physical
0 Transportation Activity,Screen Time, Obesity
o Food Access and Overweight
o Environmental Health and 0 Substance Use
Quality 0 Mental Health
o Crime andSafety 1 Health Care Access and Utilization

0 Resources and Use of Health
Care Services

o Challenges to Accessing
Health Care Serviee

Each section includes an introduction tmghe and a summary of findings. Following this, the
sectiondtopics assess and synthesize information on subtopics to describe conditions, trends, and
perspectives on issues and as¥étgere possible, the assessment presents the insights and
informatiorfrom focus group participants, steering committee menklegiaformantnterviews,

the Community Health Survayd local reports and plans first, then presents quantitative

secondary data. This intentionally prioritizes local perceptions and assestheaith issues

and needs.
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Demographics

Introduction

Demographic characteristgsch as educational attainment, income and poverty, age, race and
ethnicity, employment, and similar factors substantially influencedarbrage of behavioral

risks, health outcomesnd the overall health of communities. Historical trends and anticipated

future changes to these factors can help inform a better understanding of related health

i nequi ties, and r esi dlaissedid presentoeratyon dngelectr e h e a |
demographic characteristics to understand past, current and anticipated future conditions that
influence Randolph community health.

Summary Findings

Randolph is expected to grow moderately, and older adults will make up the majo
this population growth.

There is a relatively even spread of residents across all age groups, but slightly sr
cohort of young adults.

Randolph is majority people of color and has diversified more than other MAPC
communities.

One third of Randolptesidents are born outside of the U.S.
Randolph is less educated than the state and county.

Randolph has a sizeable middle class; its median household income is lower than
Massachusetts and Norfolk County.

Poverty rates are comparable to Massachusettd)igher than surrounding Norfolk
County. Poverty affects Families of Color more than \iéntdies.

Unemployment is significantly higher than in Massachusetts and Norfolk County.
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Population Characteristics

& How can we support more populaiono wt h ? 6
0 Steering Committee Member, 2018

0éThe housing choices, spending hab
from [those age 340 64] which are people in their prime earning years, is import

the town. ¢
0 Randolph Master Plan2018

0éThe senior population, those 65 o

senior population oftendthi f f er ent housing needs
0 Randolph Master Plan, 2018

Population

Randolph is a mature suburban town in the MAPC region, and home to a mixwaér 32,000
residents* In the past decades, the population Basn moderate growtMAPCProjections
(StrongerRegionpnticipate this trend will continue into future years, with the rate of growth
gradually increasing=rom 2010 to 2040 the population is projected to grow close to 16%, from
32,112 to 37,119 resident@igured).

Figure4 Population by Age in Randolph

40,000
c1:31010]0 J—————_—__—SSNUUCSUSSSSN NSNS —
30,000 g B B
S 65+
2 25000 ST T,
a m 50-64
c 20000 - A m 35-49
= ;
S 15000 S-SR N m25-34
o BN B B B B = m20-24
0-19
[0/ QN - — -

1990 2000 2010 2020 2030 2040
(Stronger  (Stronger  (Stronger
Region) Region) Region)

Source: Population Count 192010, U.S. Census Bureau, Decennial Census; Population Projectiafd@02!
Metropolitan Area Planning Council

Population by age
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There is a relatively even proportion of residents across all age grqupih the exception of
young adults (2@B4),whi ch make wup a slightly smalhler
2010 children, middle agadultsand mature adultsnade up the largest proportion of
Randol ph 6 <hildrenpnd yoang adolta ages-09 made up24 percent of residents.
And middle age (3549) and mature adults (564) made up22% and 21% of Randolph

residentsrespectivelyThe age distribution roughly mirrors Norfolk County and Massachusetts.

Looking ahead, the most significant growth is expected to come from older adult residents.
Figure 4shows thafrom 2010-2040 residents 65 and older are expected to increase from 14%
to 20% of the population, with the number in this age cohort increasing from 4,318 toTh&70.
growth ofR a n d odlder Adulspopulation®llows national trendsnd reflecttheaging of the
Baby Boomer8 thelarge cohort of individuals born between 1945 and 13%declines to

fertility rates and increases to life expectancies.

The number of younger populatior34) is expected to stay roughly the same in this time
period, thought hey 6 | | make up a slightly smaller

Household type

Mosthouseholds inRandolph are family householdsTheseare househoklwhere two or more
people live in them, and they make up abéd% of Randolph householdRoughly 30% offte
family households include children under 18 yearaolchpared with surrounding Norfolk
County and the State, Randolph has larger family households.

Figure5 Family Household Size in the Town of Randolph, Norfolk County and the State of
Massachusetts

Randolph mNorfolk County mMassachusetts

%

ES

Percght of Hogseholdss
X

=Y

0% -

2-Person 3-Person 4-Person 5-Person 6-Person 7-Person

0%

Sourcel).S. Census Bureau, Household Count 2010, Decennial Census

Racial and Ethnic Diversity
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0 Randolph Master Plan, 2018

oDiversity is another t hat

by some to explain why stay 1in
0James Madden, oORandol ph:20Rost o ateway Suburf

Al most al l focus groups | isted Ranakstehghlofd s r ac
the community.Participants shared stories of children playing with kids of many races, ethnicities,
andcul tur es. Ma n ydivérsatyt igvellt @t et hed telgmusdlke t ownads
congregationsvhoserve a broad numbenf faiths in several languages and encourage €ross
cultural exchanges. Some of Randol p-hingua r el i gi
service8Ra nd ol p h 6 ¢ anthimmigranewndd igrioceries and restaurants were also

described as a town asset.

Figure6: Population by Race and Ethnicity inthe Town of Randolph, Norfolk County and the State
of Massachusetts
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The data shows thaRandolph isa uniquely racially diversetown. Compared with Norfolk

county and the state, it stands oufs illustrated ifrigure6, the proportion of residents of color

in Randolph is 60%, more than double what is seen across the state. The proportion of White and
Black residents is almost equal (39% and 37%, respectively). The visual repogsehthe
population by race and ethnicity shows that not only is Randolph a diverse town, it also has a
remarkably evergeographicdistribution of residents across races and ethnicities across the town
and no perceptible indication of neighborhood sgation within the towsteering committee
members vewed the relative lack of spatiabegregation based on race and ethnicjty

especially in comparison to nearby municipalitieas a communityasset.Between 2000 and

2010, ompared with all municipalisevithin the MAPC region, Randolph saw the greatest
increase in the percentage of residents of color.
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Randolph is home to many residents who immigrated to the town from abrodtie data

shows thatearly a third (10,401) of residents are foreign bornlaager proportion than the
county (17%) and state overall (16¥b)igure7). Viethamese and Haitian residents make up the
largest portion ofirstgenerationmmigrants, but there are also large populations of residents
from China, West African aauies, ad Caribbean nations.

Figure7: Population by Percent Foreign Born in the Town of Randolph, Norfolk County and the
State of Massachusetts d
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d What are the black lines bracketing these graph bars? Theseramebars It is impractical to
survey all esidents every year, so in between decennial censuses, the U.S. Census Bureau will
administer surveys to a random sample of people from the larger population. A sample will
rarely be identical to the total population. We use error bars to show how mughilitsirwe

expect there to be in a measurement if we were to take repeated samples from the same
population. The more variation in the population itself, or the smaller the sample size, the larger
we can expect our error bars to be. Here, the error bapesent standard error.
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Figure8: Geographic distribution of Randolph residents by race and ethnicity
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Educational Attainment

olrhe Randolph Public Schools, together with families and the community, will insy
challenge, and empoveach student to acquire the knowledge, skills, and values to

a responsible and caring citizen in a diverse sogiety
0 Randolph Public Schools Mission Statemé

dt is an ok school. It could be better if we had all the opportunities to gfibvt] and
provide[d] stability for outside of high school. For example [the] RHS volleyball teg
not have the funds for new uniforms or equipment, we have to reuse worn@ut bal
d Youth focus group participant

oWhat sort of t h
and post high e

0 Steering Committee member

e to
duca

Youth perceived the schooltobeundere sour ced, noting tvyeat teache
enough schookupplies, and a lack of extraurricular programming leading them to feel

bored for lack of engagement outside of schéojouth attending Blue Hills Regional Technical

School described comparatively better conditions, specifically that the schumitdrawod

available and a culinary program.

Overall, educational attainment levels are lower in Randolph than the county and state.

Roughly ¥4 of Randolph residents have less than a high school education; and less than ¥4 have a
bachel or dhsghedfaggre & ldowever, educational attainment varies by residency

factors. Most Randolph residents born in the United States have graduated high school, this is not
true of Randolph residents born outside of the U.S. These {ooemgresidents arelso less

likely than other residents to have obtained college degrees.

High school graduation rates reflect Massachusetts rates and most high school seniors plan to
pursue higher educationThe 2017 adjusted 4ear graduation rate in the Randolph Public

School District was 84%, close to the Massachusetts 88.3% graduation rate. Dropout rates were
also comparable in Randolph and the State, 4.4% and 4.9% respectively. 80% of high school
graduates planned to attend school after high school, both in RanddlphMassachusetts. In

the 201718 academic year, a greater percentage of Randolph students (38%) intended to
enroll in a 2year college program than Massachusetts (20%), and a correspondingly smaller
percentage of Randolph students (44%) intended tolenrald-year college program than
Massachusetts (60%).

e The adjusted 4ear graduation rate does not include students that transfer in to the district. (DESE)
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Figure9: Educational Attainment in the Town of Randolph, Norfolk County and the State of
Massachusetts
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Tablel: Plans of Randolph High School Graduates

Plan % of District % of State
4-YearPrivate College 16% 29%
4-Year Public College 28% 31%
2-Year Private College 5% 1%
2-Year Public College 33% 19%
Other PostSecondary 2% 2%
Apprenticeship 0% 0%
Work 11% 9%
Military 2% 2%
Other 2% 2%
Unknown 1% 5%

Source: Department of Elementary and Secondary Edu@&ioih2018 Plans of High School Graduates
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Income, Poverty, and Employment

OA particular f eat ur eclassf. THe ardlesk pebpleing

poverty and fewer people with high incomes in Randolph. This is atres| rasgets
Randol p IvRrasddpravaster Rlah20180

Income

Figure10: Householdincome in the Town of Randolph, Norfolk County, andthe State of
Massachusetts
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Randolptd median householdncomeis lower than Massachusetts and Norfolk County

When looking at the distribution of incomesjdents fall across a wide range of the income
spectrumand there is a sizeable middle classbout one third31%) of allhousehoklearn
between $35,000 and $75,000 per year, and another 14% make between $75,000 and
$99,000 annually, comparatively larger percentages than in the surrounding county and state
Randolph households haveraaller proportiolof higrer-income earners ($100,000 and over)
and slightly larger proportioof lower-income earners (unde8®$000) than the state and county
overall.

A prominent theme in steering committee discussisdisparities in economic wbiing by
household type, cotry of birth, and race and ethnicifyhe median household income in
Randolph was $65,316 for all households, y¢he data shows that how residents are faring
varies significantly by householdtype. Family househofthad a median income 79,494,
whilefor a nonfamily household it was much lovw#%t3,244. Described in greater detail in the
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housing assessmehgre are striking disparities in median incoméaduysing tenurdomeowners
hawe a medianhouseholihcome of $85,625, compared to renters atl$315. Asian
householdshave a highermedianincome ($74,677)and Latinx households ($57,78&)ave a
lower median income than the town overall.

Poverty

Figurell: Families in Poverty in the Town of Randolph, Norfolk County and the State of
Massachusetts

The percent oéll Rardolph residentsand of familiesliving in povertyf is significantly higher
than the surroundingNorfolk County but not significantly differentthan Massachusetts aa
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whole. However,there are striking disparities in poverty status thouseholdtype. A much
lower proportion of familyoouseholds with married couplies below the poerty line (4%) than
househoksl of otherconfigurations (i.e. siegbarent, noffamily householgisThe proportion of
householsl of otherconfigurationghatlive in povertysnearly 5 times higher (17%9%).

Where welook at race, poverty affectsdmilies of Color more than White familieghis is true
for all geographies(Figure 11)Within Randolph, the population of families living in poverty is

f This data is from the Census Bureau, who uses a set of money income thresholds that vary by family size and
composition toetermine who is in poverty. If a family's total income over the past 12 months is less than the poverty
threshold, then that family and every individual in it is considered in poverty. For more information visit:
https://lwww.census.gov/topics/incofpeverty/poverty/about.html
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too small to determine differences by race and ethnextygeptto notethat significantly lower
proportion of white families live in poverty than other rasebethnicitiesSteering committee
members observed that within race and ethnicity categories there may be further variation,
particularly between residents who were born in the U.S. andwinaseere foreigrborn.
However, we were not able to get poverty data this fgrained for Randolph.

Of particular concern is the larger than average proportionpefblic primary and secondary
school studentsvho are economically disadvantagedNearly half(46%) of children in
Randolph public schools are economically disadvantag@upared to 32% statewid®.

Employment

Employment was a smaller part of CHNA discussionRavidplph has a significantly higher
unemployment rate (11.7%) than Massachuset&8%) and Norfolk County (6.2%) Steering
commi ttee members, reflecting upon the focus
put a lot of effort in attracting more business and jobs in recent years. Exemplifying this work is
the 2017 Randolphd®nomic Development Report that describes economic development tools and
resources available through the town, and features that make Rabdslpkss friendly

High school agedocus groupparticipantswerethe most vocal aboemployment issues,
obsewringthatlocaljob opportunities for youth were lacking. Many would like after school
employment but reported that it wasteasy to find a job. They fethat theycould benefit from
an employment cegttor increased opportunitiSurvey data found thain general, both &
and 12h-grade Randolph students workksiver hours than American yodth?

Thestate fundedYouthWork$rogram provides roughly 20 lewwcome Randolph youth with
summer employment opportunities and professional development tEeamghgyment sites have
included the Randolph Intergenerational Community Center, Randolph Community Partnership,
Department oPublic Works, Randolph Auto Center, and Randolph Recreational Department,
among othersAdditionally, the Randolph Public Schools Family Resource Center collects and
advertises youth job opportunitiés.

Immigrant resident focus group participamd Hatian Creole survey respondents descriaed
need for more job and training opportunities in Randolph, particularly in the following fields:
childcare, personal care attendance, finance, accounting, certified nurse asSi&ighagoting,
most of the cargroviding fields described are lowsvage.

9 Economically disadvantaged is determined by student participation in one of the followhagsiiaistered
programs: SNAP (food stamps); TAFDC (welfare); DCF (foster care); MassHealth (Medicaid) in October, March, or
June.
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Social and Physical Environment

Introduction

How we plan and build communities affects the health and wellness of reBidsitiige social

and physical environmental conditions can promote heattverselyconditions like

unaffordable orpoor-quality housingaind neighborhoods lacking green open spaces or healthy

food retail optionsncrease health risks addve poor health. Loamcome communities and

people of color experience these conditions and associated negative health outcomes
disproportionately moréhis section seeks to understand how current social and physical
environmental conditions angpactngt he heal t h of .Randol phds resi

Summary Findings
Physical and Built Environment

1 Several natural green spacegere seen asmportant community assetat encouragec
physical activity angromoted quality of lifeThese included Powers Farm and Belc
Park.Yet, not all residents have equal access tawareness afhese amenities.

The Randolph Intergenerational Community Center (RICC) was lauded by focus
members as an important community facility

Youthfocus group membedgscribed the Randolgtigh School as undegsourced
and in need of improvements.

Social Environment

1 Neighborhood stability and tenure, local religious institutions, and programming |
that provided by the RICC are factors discussed that can promiatiecebesion.

Focus group members described personal experiences with racism in Randolph,
sense that such experiences diminish social cohesion and a sense of safety and
community.

Youth reported being less social than their peers nationally. In focus groups, they
described a greater need for program®creation, and employment opportunities fi
them.

Older adults described a range of valuable programs and resources availableno
and did not describe unmet programming needs.

While the Town of Randolph provides some programming, it Wweakthat more could

hThe faus groups took place at the RICC, and may have influenced the number of focus group members who
mentioned it.
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be provided,it should be advertiseldetter, and transportation services should ensu
access and participation.

Randolphg proud of its diversity; the town should encourage iate/ethnicity,
intergenerational, and crossultural interactions.

Housing and Housing Stability

The housing supply has seen little growth in the last threewhk#éeshousing prices fo
ownersand renters have increased steadily.

Although housing tends to be less expensive in Randolph than housing found in
other communities in the region, it is becoming increasingly expensive.

About 11% of Randol phods heedifermorg Ahigh a
percentage of renters and owners spend more than 30% of their income on hous
housing codiurden rate that is higher than surrounding Norfolk County and
Massachusetts. Unaffordable housing has led to increased evictions yesesent

Transportation

1 Randolptasmultiple public transit connections to Bambol other employment
centers, though there is a need for improved service and routes.

Traffic safety is a concern for Randolph. Although some areas have improved th
pedestrian infrastructure, most residents do not perceive the town as hospitable
walkers or bikerdNorth Main Street was perceived to have the greatest traffic and
safety issues.

Randolph residents described the existing recreational paths as uzddraskets,
and suggested improvements.

Those without cars, such as youth, the elderly, ariddome familiekace the greatest
transportation barriers.

Food Access

1 Most healthy food retail options are in Crawford Square, but options are limited
elsewhere in Randolph.

There are several unhealtfast food options indhdolph.

Focus group participants described several international grocery stores and reste
that offer healthy food.

Food insecurity rates are higher in Randolph than Massacl@isA®sparticipation is
alsohigherin Randolph than Massachusetts, an indication that food insecure hou
are taking advantage of this supportive progrgstill, ove 50% of Randolph resident
that qualify for SNAP are not enrolled.

In the 20192020 school year, Randolph Public Schools began participating in the
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Community Eligibility Prograf@EP), a program that ensures that all students eat
breakfast and lunch fdree.

Environmental Health and Quality

Randolph is designated as an Environmental Justice community.

High volume roadways increase risk in Randolph of exposure to air pollution, anc
particularly harmful ultrine particulate matter.

Monitoring has sk Randolph to have safe drinking water.

T The |1 evels of | aaaviniRandaph,ithbudhraesliglitssmallero
percentage are screened for lead than statewide.

Crime and Safety

1 In general, focus group participants perceived Randolple a safe town, describing
It as oquietd or opeaceful .o

Violent and serious property crintesv/e decreased, thoughental health crises and
domestic violenazlls have increased

Juvenile crime was not perceived to be a large issue in Randolph, and yaerilgen
feel safe in school and in their school commute.

i Schools qualify for CEP when at least 40% of their students meet qualifying criteria, including if their households
participate in SNAP, TANFDPIR, or Medicaid, or they are in foster care, Head Start, homeless, or migrant youth. As
a participating school district, the household application process is eliminated and all district students receive free
breakfast and lunch, all schools are requiegrovide both breakfast and lunch, and Randolph schools pay meal
costs above the amounts reimbursed by the federal government
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